
American Journal of Public Health | July 2004, Vol 94, No. 71200 | Research and Practice | Peer Reviewed | Huebner et al.

 RESEARCH AND PRACTICE 

Objectives. We examined the 6-month cumulative incidence of anti-gay ha-
rassment, discrimination, and violence among young gay/bisexual men and doc-
umented their associations with mental health.

Methods. Gay/bisexual men from 3 cities in the southwestern United States
completed self-administered questionnaires.

Results. Thirty-seven percent of men reported experiencing anti-gay verbal
harassment in the previous 6 months; 11.2% reported discrimination, and 4.8%
reported physical violence. Men were more likely to report these experiences if
they were younger, were more open in disclosing their sexual orientation to oth-
ers, and were HIV positive. Reports of mistreatment were associated with lower
self-esteem and increased suicidal ideation.

Conclusions. Absent policies preventing anti-gay mistreatment, empowerment
and community-building programs are needed for young gay/bisexual men to
both create safe social settings and help them cope with the psychological effects
of these events. (Am J Public Health. 2004;94:1200–1203)
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Recent research involving gay and lesbian in-
dividuals has documented associations be-
tween psychological distress and both percep-
tions of discrimination1,2 and experiences of
victimization.3–5 These findings are consistent
with research examining the consequences of
mistreatment among other marginalized
groups6–9 and with theories linking minority-
specific stress to negative physical and mental
health outcomes.10–13

Few studies of gay and lesbian populations
have been sufficiently large to yield useful in-
formation regarding the incidence or preva-
lence of anti-gay harassment, discrimination,
and victimization or to identify demographic
subgroups at particular risk. However, a
growing literature on violence in high
schools does offer some important insights.
Population-based studies indicate that gay,
lesbian, or bisexual adolescents (defined by
sexual behavior, sexual attraction, or self-
labeling) are more likely than other adoles-
cents to report being involved in fights or to
be the targets of harassment.14–18 For exam-
ple, according to 2 such studies, between
25% and 38% of gay, lesbian, and bisexual
adolescents reported being involved in a
fight in school during the past year, as com-
pared with 7% to 19% of other adoles-
cents.15,16 It is important to note that existing
population-based studies of high school stu-
dents have not differentiated between vio-
lence that occurs because of sexual orienta-
tion and violence that occurs for other
reasons. They have also tended to exclude
nonviolent forms of discrimination.

Little is known about the prevalence or in-
cidence of mistreatment in the years follow-
ing high school. Herek et al. sampled 2259
gay and lesbian adults and found that, during
their adult lifetimes, 28% of men and 19% of
women reported some form of violence or
other criminal activity directed at them as a
result of their sexual orientation.4 Diaz et al.
sampled 912 gay and bisexual Latino men

and found that 10% reported anti-gay vio-
lence and 15% to 50% reported other forms
of anti-gay discrimination and harassment as
adults.1 However, to our knowledge, no large
study has used a multiethnic sample to docu-
ment the extent of anti-gay mistreatment ex-
perienced by young gay and bisexual men.

In the present study, we examined the 6-
month cumulative incidence of anti-gay ver-
bal harassment, discrimination, and physical
violence among a large sample of young gay
and bisexual men. We also sought to identify
subgroups of young men at particular risk for
these experiences and to document associa-
tions between such experiences and markers
of mental health problems.

METHODS

Study Population
Gay and bisexual men (n=1248) were re-

cruited during 1996 and 1997 in Phoenix,
Ariz; Albuquerque, NM; and Austin, Tex, to
serve as a baseline sample in a multicity con-
trolled trial of a community-level HIV preven-
tion intervention. Participants were recruited
by peers through venues (e.g., gay bars and
retail establishments), organizations, and so-
cial networks. Detailed descriptions of the

sampling methods can be found elsewhere.19,20

Participants ranged in age from 18 to 27
years, and the average age was 23 years
(SD=2.7). Eighty-three percent of the respon-
dents identified themselves as gay, and 16%
identified themselves as bisexual. Because our
focus was on examining mistreatment based
on sexual orientation, participants who did
not self-identify as gay or bisexual (n=15)
were excluded from the analyses. Participants
were predominantly White (59%) or Latino
(29%), consistent with the demographic
makeup of the study cities.

Research Instrument
Participants completed self-administered

questionnaires and returned them to the in-
vestigators via mail; they were each paid
$10 for their participation. In addition to re-
porting demographic information, partici-
pants indicated whether they had ever been
tested for HIV and reported their most re-
cent test result. Untested men were coded as
HIV negative in subsequent analyses. Partic-
ipants also reported how open with other
people (“out of the closet”) they were about
their sexual orientation, using a 5-point
scale ranging from not out to anyone to out
to almost everyone.
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TABLE 1—Associations Between Demographic Characteristics and Reported 6-Month Cumulative Incidence 
of Verbal Harassment, Discrimination, and Physical Violence

Verbal Harassment Discrimination Physical Violence

No.a %b ORc 95% CI %b ORc 95% CI %b ORc 95% CI

Age, y

≤ 21 213 50.2 1.00 14.1 1.00 10.3 1.00

> 21 997 34.3 0.55*** 0.40, 0.75 10.6 0.88 0.56, 1.43 3.6 0.32*** 0.17, 0.58

Education

No college 313 43.5 1.00 16.6 1.00 4.0 1.00

Some college or more 896 34.9 0.81 0.61, 1.08 9.4 0.55** 0.37, 0.81 6.0 1.11 0.60, 2.08

Race/ethnicity

White 716 39.2 1.00 10.8 1.00 4.6 1.00

Latino 344 34.6 0.80 0.61, 1.06 12.5 1.18 0.78, 1.77 4.4 0.92 0.49, 1.75

Other 150 32.7 0.73 0.49, 1.07 10.7 1.06 0.59, 1.90 6.7 1.39 0.67, 2.93

HIV status

Negative/untested 1152 37.0 1.00 10.8 1.00 4.5 1.00

Positive 41 46.3 1.47 0.78, 2.77 24.4 2.59* 1.23, 5.47 12.2 3.67* 1.34, 10.53

Sexual orientation

Gay 1015 36.7 1.00 11.0 1.00 4.1 1.00

Bisexual 195 39.5 1.24 0.88, 1.74 12.3 1.35 0.81, 2.24 8.2 1.87 0.99, 3.59

Openness with others regarding 

sexual orientation

Out to half or fewer 328 31.7 1.00 8.5 1.00 5.8 1.00

Out to more than half 882 39.1 1.45* 1.09, 1.94 12.2 1.73* 1.07, 2.80 4.4 0.89 0.48, 1.65

Note. OR = odds ratio; CI = confidence interval.
aThe variable sample sizes for each analysis are the result of missing data. Twenty-three participants did not provide data on mistreatment experiences, yielding a maximum sample size of 1210.
Multivariate analyses involved a sample size of 1193 owing to missing information on HIV testing.
bPercentage of respondents reporting event, unadjusted for other variables.
cAdjusted for other demographic variables, HIV status, and extent of openness with others regarding sexual orientation.
*P < .05; **P < .01; ***P < .001 (2-tailed).

Experiences with mistreatment were as-
sessed via the question “During the past 6
months, have you experienced any of the fol-
lowing directed at you because you were
gay/bisexual?” Participants indicated (yes or
no) whether each of the following 3 events
had occurred: (a) verbal harassment, (b) dis-
crimination (e.g., in employment, housing, in-
surance), or (c) physical violence. Self-esteem
was assessed with 4 items (α=.78) from the
Rosenberg Self-Esteem Inventory.21 Finally,
participants indicated whether they had
“thought seriously about committing suicide”
in the past 2 months.

RESULTS

Thirty-seven percent of the participants re-
ported that they had experienced verbal ha-
rassment during the preceding 6 months be-

cause of their sexual orientation (95% confi-
dence interval [CI]=34.3%, 39.7%); 11.2%
reported discrimination (95% CI=9.4%,
13.0%), and 4.8% reported physical violence
(95% CI=3.6%, 6.0%). Table 1 presents bi-
variate and multivariate associations between
the incidence of these experiences and demo-
graphic characteristics, HIV status, and extent
of disclosure to others. Table 2 presents the
results of regression analyses predicting self-
esteem and suicidal ideation from demo-
graphic characteristics, HIV status, extent of
sexual orientation disclosure, verbal harass-
ment, discrimination, and physical violence.

DISCUSSION

Recent experiences of anti-gay verbal ha-
rassment, discrimination, and physical vio-
lence were reported by a substantial minority

of men in our sample; men aged 18 to 21
years, men who were more open in disclosing
their sexual orientation to others, and HIV-
positive men most often reported such events.
These types of mistreatment were associated
with lower self-esteem and a 2-fold increase
in the odds of reporting suicidal ideation.
Given the potentially life-threatening nature
of these acts and their psychological corre-
lates, health care professionals and policy-
makers should attend to the effects of harass-
ment, discrimination, and violence on young
gay men if they hope to improve the lives of
this vulnerable population.

The associations observed between experi-
ences of mistreatment and markers of psy-
chological distress are subject to a number of
interpretations. The explanation most consis-
tent with existing theory is that discrimina-
tion, harassment, and victimization are stress-
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TABLE 2—Multivariate Ordinary Least Squares (OLS) and Logistic Regression Analyses
Predicting Self-Esteem and Suicidal Ideation From Verbal Harassment, Discrimination, and
Physical Violence, After Control for Demographic Covariates

OLS Regression: Self-Esteema Logistic Regression: Suicidal 
(n = 1191) Ideationa (n = 1179)

bb (SE) 95% CI ORb 95% CI

Verbal harassment –0.19** (0.07) –0.33, –0.06 1.17 0.82, 1.66

Discrimination –0.28** (0.10) –0.49, –0.08 2.13*** 1.36, 3.35

Physical violence –0.20 (0.16) –0.51, 0.10 2.06* 1.10, 3.86

Note. OR = odds ratio; CI = confidence interval.
aPoint-biserial correlation between self-esteem and suicidal ideation: –0.42 (P < .001).
bRegression coefficients and ORs are adjusted for age, education, ethnicity, HIV status, sexual orientation, openness with
others regarding sexual orientation, and other mistreatment variables listed.
*P < .05; **P < .01; ***P < .001 (2-tailed).

ful life events that result causally in psycho-
logical distress. However, given the limita-
tions inherent in cross-sectional data, we can-
not rule out other possibilities. For instance,
men with preexisting low self-esteem or suici-
dal ideation may be more vulnerable to and
more likely to be targeted by perpetrators of
mistreatment. Alternately, men with greater
psychological distress may simply be more
likely to report mistreatment or to interpret
ambiguous negative events as anti-gay dis-
crimination or harassment. This explanation
is less plausible given the research indicating
that, under ambiguous circumstances, dis-
crimination is likely to be underreported
rather than overreported.22

It is important to note that our data repre-
sent 6-month cumulative incidences, and
therefore the actual lifetime prevalence of
anti-gay harassment, victimization, and physi-
cal violence is certainly much higher. More-
over, the cumulative effect of multiple experi-
ences may have a more profound association
with mental health than the recent experi-
ences with mistreatment assessed in this
study. In addition, because we did not exam-
ine other forms of mistreatment (i.e., those oc-
curring for reasons other than sexual orienta-
tion), we cannot comment on the uniqueness
of anti-gay mistreatment in its association
with psychological distress. The cumulative
effects of these varied forms of mistreatment
across the life span should be the subject of
future research.

It is unclear precisely why certain sub-
groups of young gay and bisexual men were

more likely to report mistreatment. HIV-
infected men are probably at increased risk
because of the added stigma associated with
their disease.23 Men younger than 21 years of
age may be at higher risk for a number of
reasons; for example, relative to older men,
they may have less independence and control
over their lives, making it difficult for them to
access safe venues where gay and bisexual
men gather. In addition, individuals who
self-identify as gay at younger ages may be
more gender nonconforming,24 increasing per-
petrators’ ability to identify them as targets for
anti-gay bias. Finally, studies suggest that per-
petrators of anti-gay violence tend to be youn-
ger themselves, and thus young men may be
targeted more frequently because their peers
are more likely to be perpetrators.25

Qualitative studies involving younger men
and HIV-positive men may further elucidate
the contexts in which these experiences of
mistreatment occur and may offer more con-
crete insight into why they are more fre-
quently reported by these subgroups. How-
ever, regardless of the reasons identified in
such research, the surest means of preventing
anti-gay harassment, discrimination, and phys-
ical violence is to implement and enforce poli-
cies that prohibit and punish these acts. Until
such policies are commonplace, existing inter-
ventions targeting young gay and bisexual
men for other purposes (e.g., HIV-prevention
interventions) should consider addressing
anti-gay mistreatment. Empowerment or com-
munity-building interventions may be particu-
larly well suited to this task, given their em-

phasis on helping men create safe social set-
tings. Moreover, such interventions could be
expanded easily to incorporate education re-
garding strategies for confronting and coping
with anti-gay mistreatment.
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